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ABSTRACT

Obijective: To evaluate the effects of the flexible visit on the prevention and treatment of
delirium in Intensive Care Units (ICU). Method: Systematic review protocol drawn up
according to the guidelines of the Preferred Reporting Items for Systematic Review and
Meta-Analysis Protocols (PRISMA-P) and registered with the International Prospective
Register of Systematic Reviews (PROSPERO). The review will follow nine methodological
stages: formulation of the research question, definition of inclusion and exclusion criteria,
development of the search strategy, selection and evaluation of studies, extraction and
synthesis of data, evaluation of the quality of the evidence and dissemination of the results.
The search will be carried out in relevant databases, using descriptors such as Critical Care,
Intensive Care Units, Critical lllness, Visitors to Patients, Caregivers, Delirium and their
correspondents in Portuguese and Spanish, as well as related synonyms. Experimental and
quasi-experimental studies will be included. Selection will be managed by the Rayyan web
application. The risk of bias will be assessed using the Cochrane Collaboration Risk of Bias
2 tool, and the quality of the evidence will be classified according to the Grading of
Recommendations, Assessment, Development and Evaluation (GRADE) system. If the
included studies meet the necessary requirements for meta-analysis, this will be conducted
to determine the effect of the intervention.

Keywords: Delirium; Intensive Care Units; Visitors to Patients; Disease Prevention; Social
Interaction.

RESUMEN

Objetivo: Evaluar los efectos de la visita flexible en la prevencion y tratamiento del
delirium en las Unidades de Cuidados Intensivos (UCI). Método: Protocolo de revision
sistematica elaborado segun las directrices del Preferred Reporting Items for Systematic
Review and Meta-Analysis Protocols (PRISMA-P) e inscrito en el Registro Prospectivo
Internacional de Revisiones Sisteméticas (PROSPERO). La revision seguird nueve etapas
metodoldgicas: formulacion de la pregunta de investigacion, definicion de los criterios de
inclusion y exclusion, desarrollo de la estrategia de busqueda, seleccion y evaluacion de los
estudios, extraccion y sintesis de los datos, evaluacion de la calidad de la evidencia y
difusion de los resultados. La busqueda se realizara en bases de datos relevantes, utilizando
descriptores como Critical Care, Intensive Care Units, Critical IlIness, Visitors to Patients,
Caregivers, Delirium y sus correspondientes en portugués y espafiol, asi como sinénimos
relacionados. Se incluiran estudios experimentales y cuasi experimentales. La seleccion se
gestionara mediante la aplicacion web Rayyan. El riesgo de sesgo se evaluara mediante la
herramienta Risk of Bias 2 de la Colaboracion Cochrane, y la calidad de la evidencia se
calificara mediante el sistema Grading of Recommendations, Assessment, Development and
Evaluation (GRADE). Si los estudios incluidos cumplen los requisitos necesarios para
realizar el metaanalisis, este se llevara a cabo para determinar el efecto de la intervencion.
Palabras clave: Delirio; Unidades de Cuidados Intensivos; Visitas a Pacientes; Prevencion
de Enfermedades; Interaccion Social.

RESUMO

Objetivo: Avaliar os efeitos da visita flexivel na prevencdo e tratamento do delirium em
Unidades de Terapia Intensiva (UTI). Método: Protocolo de reviséo sistematica elaborado
conforme as diretrizes do Preferred Reporting Items for Systematic Review and Meta-
Analysis Protocols (PRISMA-P) e registrado na International Prospective Register of
Systematic Reviews (PROSPERO). A revisdo seguirda nove etapas metodoldgicas:
formulacdo da questdo de pesquisa, definicdo de critérios de inclusdo e excluséo,
desenvolvimento da estratégia de busca, selecdo e avaliacdo dos estudos, extracéo e sintese
dos dados, avaliagdo da qualidade da evidéncia e disseminagdo dos resultados. A busca sera
realizada em bases de dados relevantes, utilizando descritores como Critical Care, Intensive
Care Units, Critical Illness, Visitors to Patients, Caregivers, Delirium e seus
correspondentes em portugués e espanhol, além de sindnimos relacionados. Serdo incluidos
estudos experimentais e quase-experimentais. A selecdo sera gerenciada pelo aplicativo web
Rayyan. O risco de viés sera avaliado com a ferramenta Cochrane Collaboration Risk of
Bias 2, e a qualidade da evidéncia sera classificada segundo o sistema Grading of
Recommendations, Assessment, Development and Evaluation (GRADE). Se os estudos
incluidos cumprirem os requisitos necessarios para a realizacdo da metanalise, esta sera
conduzida para determinar o efeito da intervencgéo.

Palavras-chave: Delirium; Unidades de Terapia Intensiva; Visitas a Pacientes; Prevencao
de Doengas; Interacdo Social.

https://doi.org/10.31011/reaid-2025-v.99-n.4-art.2500 Rev Enferm Atual In Derme 2025;99(4): €025132 1

=  Atribuicdo CCBY



SYSTEMATIC REVIEW PROTOCOL

INTRODUCTION

Intensive Care Units (ICUs), designed for
the care of critically ill patients with potential
risk of death and requiring uninterrupted and
interdisciplinary care, are characterized as high-
complexity care settings. ICUs have a
differentiated physical structure, high
maintenance costs, high technological density,
and demand a qualified multidisciplinary team-
2)

In ICUs, distinct treatments are carried
out, each intended to meet patients’ needs. These
treatments aim to restore patients’ vital
functions®. However, alongside the care
provided by the team, patients become more
vulnerable due to altered levels of consciousness,
need for ventilatory support, use of vasoactive
drugs or sedatives, hemodynamic instability,
enteral or parenteral nutrition, recurrence of
invasive procedures, prolonged movement
restrictions, among other conditions®.

Among the possible complications that
may occur in ICUs, one of the main conditions
that worsens patients’ situations is delirium®.
According to the international literature,
delirium, or acute brain dysfunction, occurs in
approximately 15% to 57% of hospitalized
patients, being associated with in-hospital
mortality ranging from 25% to 33%0).

Described by the Diagnostic and
Statistical Manual of Mental Disorders as an
acute confusional state characterized by
fluctuating mental status, inattention, and altered
consciousness or disorganized thinking, delirium

affects more than 35% of all critically ill
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patients. It is reported that patients undergoing
mechanical ventilation are particularly more
susceptible to the condition, with rates reaching
up to 80%. This occurs because sedative,
analgesic, and hypnotic drugs, frequently used in
ICUs to provide patient comfort, have a
deliriogenic effect(®,

A study conducted in the United States
revealed that the daily care costs of a patient
with delirium increased by approximately
US$600 per day and US$18,000 per month. This
increase results from the use of additional
services, including bed-related expenses,
laboratory costs and diagnostic work-up,
pharmaceutical expenses, among others(.

At the national level in the United States,
total healthcare expenditures associated with
delirium range from US$38 to US$152 billion
per year®®. Therefore, rapid identification and
effective intervention by the multidisciplinary
ICU team are required to reduce or eliminate
patient harm and prevent poor prognoses®. No
Brazilian data on the financial impacts of
delirium were found; however, based on the
evidence presented, delirium is understood to be
an important public health problem.

Furthermore, in the treatment of delirium,
both pharmacological and non-pharmacological
interventions are employed. Among the latter,
flexible visitation stands out as a potentially
effective measure. Studies have emphasized that
the presence of close individuals (family
members, friends, etc.) does not cause stress to
the patient®® and is associated with clinical
improvement and reduced ICU length of stayY.
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Thus, flexible hospital visitation is valued
not only for the direct benefits it provides to
patients but also for its alignment with the
ABCDEF Bundle, a set of multidisciplinary
interventions aimed at improving clinical
outcomes and the patient experience in the
ICU"?, According to the literature, prevention
and early detection/diagnosis make it possible to
effectively shorten the duration of delirium,
minimizing its adverse effects®.

With the growing number of studies on
the subject, it becomes essential to conduct a
review evaluating experimental and quasi-
experimental studies on the effects of flexible
visitation in the prevention and treatment of

delirium in ICUs

METHOD
Study design

This systematic review protocol was
developed in accordance with the guidelines
established by the Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols
(PRISMA-P) checklist®®. In addition, the nine
steps for conducting a systematic review were
followed®, beginning with the formulation of

the research question. Subsequently, the review

IN DERME

protocol is created and registered, which must
include items 1 and 3 through 8. The third step
involves defining the inclusion and exclusion
criteria, followed by the development of the
search strategy and the literature search to locate
relevant studies. Next, the studies are selected
and their quality assessed. After this phase, data
extraction, synthesis of information, and analysis
of the quality of the evidence are carried out.
Finally, the findings are disseminated through
publication, contributing to the dissemination of

the conclusions obtained.

Step 1 - Formulation of the research question

This study will be conducted using the
PICOS strategy (an acronym for Patient,
Intervention, Control, Outcomes, and Study
design), summarized in Table 1, to guide the
formulation of the guiding question and
eligibility criteria. Accordingly, the study was
guided by the following research question: Is
flexible visitation of ICU patients an effective
intervention for the prevention and treatment of

delirium?

Table 1 - Research question according to the PICOS strategy, Alfenas-MG, 2025

Population Adult patients in Intensive Care Units (ICU)
Intervention  Flexible visitation

Control Standard visitation or no visitation

Outcome Prevention or treatment of delirium

Studies Experimental and quasi-experimental studies

Source: Prepared by the authors, 2024; based on(,
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Step 2 — Development and registration of the
research protocol

The items described in Step 1 and in
Steps 3 through 8 comprise the protocol, which
was registered in the International Prospective
Register of Systematic Reviews(®), registration
code CRD42024611387.

Step 3 - Definition of inclusion and exclusion
criteria

This systematic review will include
interventional studies (clinical trials and quasi-
experiments), in any language and from any
year, that use flexible visitation for the
prevention and treatment of delirium in the ICU,
whether as a stand-alone intervention or
combined with other methods. The control group
must receive conventional visitation or other
non-pharmacological interventions for the
prevention and treatment of delirium in intensive
care.

There will be no restrictions regarding
sex or ethnic origin of the participants. Studies
involving adult critical care (individuals aged 18
years or older) will be considered. Exclusion
criteria will include editorials, observational

studies, and secondary studies such as reviews.

Step 4 - Development of the search strategy
and literature search

The search for studies will be carried out
in the following information sources: Cochrane
Central  Register of Controlled  Trials
(CENTRAL), Medical Literature Analysis and

Retrieval System Online (MEDLINE) via

IN DERME

PubMed, EMBASE (via
Cumulative Index to Nursing and Allied Health
Literature (CINAHL), Web of Science, Scopus,
and Literatura Latino-Americana e do Caribe em
Ciéncias da Saude (LILACS).

The search strategy was developed by

Embase.com),

four authors with the contribution of a librarian
experienced in health sciences. The bibliographic
search was repeated immediately after the final
analysis to allow for the review of newly
published studies and their inclusion in this
review.

Descriptors in Health Sciences (DeCS) in
English, Spanish, and Portuguese were used in
the LILACS database; Medical Subject Headings
(MeSH) in CT.gov, CENTRAL, MEDLINE,
Web of Science, Scopus, ReBEC, BDTD, and
Google Scholar; Emtree terms in EMBASE; and
Subject Headings in CINAHL. In addition to the
thesauri of each database, keywords will also be
considered to expand the search.

All terms relevant to this review
(controlled and uncontrolled) will be combined
in the databases using the Boolean operators
AND and OR. Table 2 describes the terms that
will be used in the MEDLINE search strategy
based on MeSH.
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Table 2 - Search strategy based on MeSH and keywords, Alfenas-MG, 2025.

IN DERME

Representation in the
PICOS strategy

Terms

Block

Adult patients in Intensive
Care Units (ICUs)

Critical Care*

Care, Critical

Intensive Care

Care, Intensive

Surgical Intensive Care
Care, Surgical Intensive
Intensive Care, Surgical
Intensive Care Units*
Intensive Care Unit

Unit, Intensive Care

ICU Intensive Care Units
Adult Intensive Care Unit
Intensive Support
Intensive support

Critical llIness*

Critical llInesses
Critically 1l

IlIness, Critical

IlInesses, Critical

Flexible visitation

Visitors to Patients*
Visitors to Patient
Patients' Visitors

Patient Visitors

Patient's Visitors

Patients Visitors

Patients' Visitor

Visitor, Patients'

Visitors, Patients'
Caregivers*

Caregiver

Carers

Carer

Care Givers

Care Giver

Spouse Caregivers
Caregiver, Spouse
Caregivers, Spouse
Spouse Caregiver

Family Caregivers
Caregiver Support
Caregiver, Family
Caregivers, Family
Family Caregiver
Informal Caregivers
Caregiver, Informal
Caregivers, Informal
Informal Caregiver
Flexible Family Visitation
Involving Family And Friends In Care
Family Presence Facilitation
Non-Pharmacological Interventions
Family presence

Open visitation
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Visit Out Of Hours
Prevention and treatment of | Delirium* C
delirium Intensive care unit delirium

Search strategy: blocks will be combined as follows:

The controlled* and uncontrolled terms will be combined with OR, and subsequently, the

(A) AND (B) AND (C)

Source: Prepared by the authors, 2024.
Legend: *Controlled term (MeSH).

The search strategy was adapted to the
other databases after the completion of the
MEDLINE search via PubMed.

Each

abstract and full-text reading. During the review,

selected article will undergo

will be assessed, identified through sources such
as ClinicalTrials.gov, the Brazilian Clinical
Trials Registry (ReBEC), Google Scholar, and
the Brazilian Digital Library of Theses and
Dissertations (BDTD).

the reference lists of the included studies and The search strategy was applied to the

systematic reviews will also be examined. In information sources, yielding a total of 6,609
addition, unpublished and/or non-indexed studies studies, as shown in Table 3.

Table 3 - Search strategy based on MeSH and keywords, Alfenas-MG, 2025.

Source Search strategy Quantity

"Critical Care™ OR "Care, Critical” OR "Intensive Care" OR "Care,
Intensive” OR "Surgical Intensive Care™ OR "Care, Surgical
Intensive™ OR "Intensive Care Units" OR "Intensive Care Unit" OR
"Unit, Intensive Care" OR "ICU Intensive Care Units" OR "Adult
Intensive Care Unit" OR "Intensive Support” OR "Critical IlIness"
OR "Critical Illnesses" OR "Critically IlI" OR "llIness, Critical" OR
"lllnesses, Critical" in All Text AND "Visitors to Patients" OR
"Visitors to Patient” OR "Patients' Visitors" OR "Patient Visitors"
OR "Patient's Visitors" OR "Patients Visitors" OR "Patients' Visitor"
OR "Visitor, Patients™ OR "Visitors, Patients™ OR "Caregivers" OR
"Caregiver" OR "Carers" OR "Carer" OR "Care Givers" OR "Care
Giver" OR "Spouse Caregivers" OR "Caregiver, Spouse" OR
"Caregivers, Spouse” OR "Spouse Caregiver" OR "Family
Caregivers" OR "Caregiver Support” OR "Caregiver, Family" OR
"Caregivers, Family" OR "Family Caregiver® OR "Informal
Caregivers" OR "Caregiver, Informal" OR "Caregivers, Informal"
OR "Informal Caregiver" OR "Flexible Family Visitation" OR
"Involving Family And Friends In Care" OR "Family Presence
Facilitation" OR "Non-Pharmacological Interventions” OR "Family
presence” OR "Open visitation" OR "Visit Out Of Hours" in All
Text AND "Delirium™ OR "Intensive care unit delirium™ in All Text
- (Word variations have been searched)

CENTRAL 72

("Critical Care" OR "Care, Critical" OR "Intensive Care" OR "Care,
Intensive” OR "Surgical Intensive Care" OR "Care, Surgical
Intensive™ OR "Intensive Care Units" OR "Intensive Care Unit" OR
"Unit, Intensive Care™ OR "ICU Intensive Care Units" OR "Adult
Intensive Care Unit" OR "Intensive Support” OR "Critical IlIness"
OR "Critical lllnesses" OR "Critically IlI" OR "llIness, Critical" OR
"Ilinesses, Critical") AND ("Visitors to Patients” OR "Visitors to
Patient” OR "Patients' Visitors" OR "Patient Visitors" OR "Patient's
Visitors" OR "Patients Visitors" OR "Patients' Visitor" OR "Visitor,
Patients™ OR "Visitors, Patients™ OR "Caregivers" OR "Caregiver"
OR "Carers" OR "Carer" OR "Care Givers" OR "Care Giver" OR
"Spouse Caregivers" OR "Caregiver, Spouse"” OR "Caregivers,

MEDILINE/

PubMed 240
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Spouse” OR "Spouse Caregiver" OR "Family Caregivers" OR
"Caregiver Support” OR "Caregiver, Family" OR "Caregivers,
Family" OR "Family Caregiver" OR "Informal Caregivers" OR
"Caregiver, Informal" OR "Caregivers, Informal" OR "Informal
Caregiver" OR "Flexible Family Visitation" OR "Involving Family
And Friends In Care" OR "Family Presence Facilitation" OR "Non-
Pharmacological Interventions” OR "Family presence” OR "Open
visitation" OR "Visit Out Of Hours") AND ("Delirium" OR
"Intensive care unit delirium™)

EMBASE (‘'intensive care'/exp OR 'intensive care' OR 'care, intensive'/exp OR
‘care, intensive’ OR 'critical care'/exp OR ‘critical care’ OR
'intensive therapy/exp OR 'intensive therapy' OR ‘therapy,
intensive'/exp OR 'therapy, intensive' OR 'intensive care unit/exp
OR 'intensive care unit' OR 'intensive care units/exp OR 'intensive
care units' OR 'icu' OR 'icu’s'/exp OR 'icu’s' OR ‘combined medical
and surgical icu/exp OR ‘combined medical and surgical icu’ OR
‘combined surgical and medical icu'/exp OR ‘combined surgical and
medical icu’ OR ‘critical care unit/exp OR ‘critical care unit' OR
‘intensive care department/exp OR ‘intensive care department’ OR
'intensive therapy unit'/exp OR ‘intensive therapy unit' OR 'intensive
treatment unit'/exp OR 'intensive treatment unit' OR 'medical-
surgery icu'/exp OR 'medical-surgery icu’ OR 'medical/surgical
icu/exp OR 'medical/surgical icu’ OR 'medical/surgical icus/exp
OR 'medical/surgical icus' OR 'medico-surgical icu'/exp OR
'medico-surgical icu’ OR 'mixed medical and surgical icu'/exp OR
'mixed medical and surgical icu’ OR 'mixed surgical and medical
icu/exp OR 'mixed surgical and medical icu’ OR 'surgery/medical
icu/exp OR 'surgery/medical icu’ OR 'surgical-medical icus'/exp
OR ‘'surgical-medical icus’ OR ‘surgical/medical icu'/exp OR
'surgical/medical icu’ OR 'unit, intensive care'/exp OR ‘unit,
intensive care’) AND (‘patient visitor' OR 'patient visitors' OR
‘patient’s visitor' OR 'patient’s visitors' OR 'patients” visitor' OR
'visitors to patients' OR 'caregiver' OR 'care giver' OR 'caregivers'
OR 'carer' OR 'carers' OR 'family caregiver' OR ‘family caregivers'
OR ‘flexible family visitation' OR 'non-pharmacological
interventions' OR ‘family presence’ OR ‘'open visitation') AND
(‘delirium' OR "acute delirium’ OR 'chronic delirium' OR 'delier' OR
‘delire’ OR 'deliria’ OR 'delirious manifestation' OR 'delirious state'
OR 'delirious syndrome' OR 'delirium acutum’)

497

CINAHL ( "Critical Care" OR "Care, Critical" OR "Intensive Care" OR
"Care, Intensive” OR "Surgical Intensive Care" OR "Care, Surgical
Intensive™ OR "Intensive Care Units" OR "Intensive Care Unit" OR
"Unit, Intensive Care™ OR "ICU Intensive Care Units" OR "Adult
Intensive Care Unit" OR "Intensive Support” OR "Critical IlIness"
OR "Critical Illnesses" OR "Ciritically IlI" OR "llIness, Critical" OR
"Ilinesses, Critical" ) AND ( "Visitors to Patients" OR "Visitors to
Patient" OR "Patients' Visitors" OR "Patient Visitors" OR "Patient's
Visitors" OR "Patients Visitors" OR "Patients' Visitor" OR "Visitor,
Patients™ OR "Visitors, Patients™ OR "Caregivers" OR "Caregiver"
OR "Carers" OR "Carer" OR "Care Givers" OR "Care Giver" OR 533
"Spouse Caregivers" OR "Caregiver, Spouse” OR "Caregivers,
Spouse” OR "Spouse Caregiver" OR "Family Caregivers" OR
"Caregiver Support” OR "Caregiver, Family" OR "Caregivers,
Family" OR "Family Caregiver" OR "Informal Caregivers" OR
"Caregiver, Informal" OR "Caregivers, Informal" OR "Informal
Caregiver" OR "Flexible Family Visitation" OR "Involving Family
And Friends In Care" OR "Family Presence Facilitation" OR "Non-
Pharmacological Interventions” OR "Family presence” OR "Open
visitation" OR "Visit Out Of Hours" ) AND ( "Delirium" OR
"Intensive care unit delirium™)

Web of Science | "Critical Care” OR "Care, Critical” OR "Intensive Care” OR "Care,
Intensive” OR "Surgical Intensive Care" OR "Care, Surgical 226
Intensive" OR "Intensive Care Units" OR "Intensive Care Unit" OR
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"Unit, Intensive Care" OR "ICU Intensive Care Units" OR "Adult
Intensive Care Unit" OR "Intensive Support” OR "Critical IlIness"
OR "Critical llInesses" OR "Critically HlI" OR "llIness, Critical" OR
"llinesses, Critical” (All Fields) and "Visitors to Patients” OR
"Visitors to Patient” OR "Patients' Visitors" OR "Patient Visitors"
OR "Patient's Visitors" OR "Patients Visitors" OR "Patients' Visitor"
OR "Visitor, Patients™ OR "Visitors, Patients"™ OR "Caregivers" OR
"Caregiver" OR "Carers" OR "Carer" OR "Care Givers" OR "Care
Giver" OR "Spouse Caregivers" OR "Caregiver, Spouse" OR
"Caregivers, Spouse” OR "Spouse Caregiver" OR "Family
Caregivers" OR "Caregiver Support" OR "Caregiver, Family" OR
"Caregivers, Family" OR "Family Caregiver® OR "Informal
Caregivers" OR "Caregiver, Informal” OR "Caregivers, Informal"
OR "Informal Caregiver" OR "Flexible Family Visitation” OR
"Involving Family And Friends In Care"” OR "Family Presence
Facilitation™ OR "Non-Pharmacological Interventions”™ OR "Family
presence” OR "Open visitation” OR "Visit Out Of Hours" (All
Fields) and "Delirium™ OR "Intensive care unit delirium™ (All
Fields)

Scopus (ALL ( "Critical Care" OR "Care, Critical" OR "Intensive Care"
OR "Care, Intensive" OR "Surgical Intensive Care" OR "Care,
Surgical Intensive" OR "Intensive Care Units" OR "Intensive Care
Unit" OR "Unit, Intensive Care" OR "ICU Intensive Care Units"
OR "Adult Intensive Care Unit" OR "Intensive Support” OR
"Critical Illness” OR "Critical IlInesses” OR "Critically IlI" OR
"llIness, Critical” OR "llInesses, Critical” ) AND ALL ( "Visitors to
Patients” OR "Visitors to Patient” OR "Patients' Visitors” OR
"Patient Visitors" OR "Patient's Visitors" OR "Patients Visitors” OR
"Patients’ Visitor" OR "Visitor, Patients™ OR "Visitors, Patients™
OR "Caregivers" OR "Caregiver" OR "Carers" OR "Carer" OR
"Care Givers" OR "Care Giver" OR "Spouse Caregivers" OR
"Caregiver, Spouse" OR "Caregivers, Spouse" OR "Spouse
Caregiver" OR "Family Caregivers" OR "Caregiver Support" OR
"Caregiver, Family" OR "Caregivers, Family" OR "Family
Caregiver" OR "Informal Caregivers" OR "Caregiver, Informal"”
OR "Caregivers, Informal” OR "Informal Caregiver" OR "Flexible
Family Visitation" OR "Involving Family And Friends In Care" OR
"Family Presence Facilitation” OR "Non-Pharmacological
Interventions” OR "Family presence” OR "Open visitation” OR
"Visit Out Of Hours™ ) AND ALL ( "Delirium" OR "Intensive care
unit delirium" ))

4.815

LILACS ("Critical Care" OR "Care, Critical” OR "Intensive Care" OR "Care,

Inglés Intensive” OR "Surgical Intensive Care™ OR "Care, Surgical
Intensive™ OR "Intensive Care Units" OR "Intensive Care Unit" OR
"Unit, Intensive Care" OR "ICU Intensive Care Units" OR "Adult
Intensive Care Unit" OR "Intensive Support” OR "Critical IlIness"
OR "Critical lllnesses" OR "Ciritically IlI" OR "llIness, Critical" OR
"Ilinesses, Critical") AND ("Visitors to Patients" OR "Visitors to
Patient" OR "Patients' Visitors" OR "Patient Visitors" OR "Patient's
Visitors" OR "Patients Visitors" OR "Patients' Visitor" OR "Visitor,
Patients™ OR "Visitors, Patients" OR "Caregivers" OR "Caregiver"
OR "Carers" OR "Carer" OR "Care Givers" OR "Care Giver" OR
"Spouse Caregivers" OR "Caregiver, Spouse"” OR "Caregivers,
Spouse” OR "Spouse Caregiver" OR "Family Caregivers" OR
"Caregiver Support” OR "Caregiver, Family" OR "Caregivers,
Family" OR "Family Caregiver" OR "Informal Caregivers" OR
"Caregiver, Informal" OR "Caregivers, Informal" OR "Informal
Caregiver" OR "Flexible Family Visitation" OR "Involving Family
And Friends In Care" OR "Family Presence Facilitation" OR "Non-
Pharmacological Interventions” OR "Family presence” OR "Open
visitation" OR "Visit Out Of Hours™) AND ("Delirium" OR
"Intensive care unit delirium")
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("Cuidados Criticos" OR "Cuidados Intensivos” OR "Unidades de
Cuidados Intensivos" OR "Unidade de Cuidados Intensivos" OR
"Unidade de Terapia Intensiva” OR "UTI" OR "Unidade de
Cuidados Intensivos para Adultos” OR "Suporte Intensivo" OR
"Doenga Critica” OR "Doencas Criticas" OR "Doentes Criticos"
OR "Doenca Grave" OR "Doencas Graves") AND ("Visitantes de
Pacientes" OR "Visitantes de Paciente” OR "Visitantes dos
Portugués Pacientes" OR "Visitante de Pacientes" OR "Visitante do Paciente" 2
OR "Visitantes de Pacientes Criticos" OR "Cuidadores" OR
"Cuidador" OR "Cuidadores Informais" OR "Cuidador Familiar"
OR "Apoio ao Cuidador" OR "Cuidador Conjugal” OR "Cuidadores
Familiares” OR "Cuidador de Familia" OR "Visitagdo Familiar
Flexivel" OR "Envolvimento da Familia e Amigos no Cuidado” OR
"Facilitacdo da Presenca Familiar" OR “IntervencBes N&o-
Farmacolégicas" OR "Presenca Familiar" OR "Visita Aberta" OR
"Visita Fora do Horario™) AND ("Delirio" OR "Delirio em Unidade
de Terapia Intensiva™)

("Cuidados Criticos" OR "Cuidados Intensivos” OR "Unidades de
Cuidados Intensivos" OR "Unidad de Cuidados Intensivos" OR
"Unidad de Terapia Intensiva" OR "UCI" OR "Unidad de Cuidados
Intensivos para Adultos” OR "Soporte Intensivo” OR "Enfermedad
Critica" OR "Enfermedades Criticas" OR "Pacientes Criticos" OR
"Enfermedad Grave” OR "Enfermedades Graves”) AND
("Visitantes de Pacientes” OR "Visitantes de Paciente” OR
"Visitantes de los Pacientes” OR "Visitante de Pacientes” OR 2
"Visitante del Paciente” OR "Visitantes de Pacientes Criticos" OR
"Cuidadores” OR "Cuidador® OR "Cuidadores Informales” OR
"Cuidador Familiar® OR "Apoyo al Cuidador® OR "Cuidador
Espanhol Conyugal" OR "Cuidadores Familiares" OR "Cuidador de Familia"
OR "Visita Familiar Flexible" OR "Involucrar a la Familia y
Amigos en el Cuidado" OR "Facilitacion de la Presencia Familiar"
OR "Intervenciones No Farmacoldgicas" OR "Presencia Familiar"
OR "Visita Abierta" OR "Visita Fuera del Horario") AND ("Delirio"
OR "Delirio en Unidad de Terapia Intensiva")

CT.gov ("Critical Care" OR "Care, Critical" OR "Intensive Care" OR "Care,
Intensive” OR "Surgical Intensive Care™ OR "Care, Surgical
Intensive™ OR "Intensive Care Units" OR "Intensive Care Unit" OR
"Unit, Intensive Care™ OR "ICU Intensive Care Units" OR "Adult
Intensive Care Unit" OR "Intensive Support” OR "Critical IlIness"
OR "Critical HInesses" OR "Critically HI" OR "llIness, Critical” OR
"llinesses, Critical™) AND ("Visitors to Patients” OR "Visitors to
Patient" OR "Patients' Visitors" OR "Patient Visitors" OR "Patient's
Visitors” OR "Patients Visitors" OR "Patients' Visitor" OR "Visitor,
Patients™ OR "Visitors, Patients™ OR "Caregivers" OR "Caregiver"
OR "Carers" OR "Carer" OR "Care Givers" OR "Care Giver" OR 60
"Spouse Caregivers" OR "Caregiver, Spouse"” OR "Caregivers,
Spouse” OR "Spouse Caregiver" OR "Family Caregivers" OR
"Caregiver Support” OR "Caregiver, Family" OR "Caregivers,
Family" OR "Family Caregiver" OR "Informal Caregivers" OR
"Caregiver, Informal* OR "Caregivers, Informal* OR "Informal
Caregiver" OR "Flexible Family Visitation" OR "Involving Family
And Friends In Care" OR "Family Presence Facilitation" OR "Non-
Pharmacological Interventions” OR "Family presence” OR "Open
visitation" OR "Visit Out Of Hours") AND ("Delirium" OR
"Intensive care unit delirium™)

ReBEC "Delirium" AND "Intensive Care Unit" 7

BDTD (Todos os campos:"Critical Care” OR "Care, Critical® OR
"Intensive Care"” OR "Care, Intensive” OR "Surgical Intensive
Care" OR "Care, Surgical Intensive" OR "Intensive Care Units" OR
"Intensive Care Unit" OR "Unit, Intensive Care" OR "ICU Intensive
Care Units" OR "Adult Intensive Care Unit" OR "Intensive
Support" OR "Critical Illness" OR "Critical Illnesses” OR

51
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"Critically IlI" OR "lllness, Critical* OR "lllnesses, Critical" E
Todos os campos:"Visitors to Patients” OR "Visitors to Patient” OR
"Patients' Visitors" OR "Patient Visitors" OR "Patient's Visitors" OR
"Patients Visitors" OR "Patients' Visitor" OR "Visitor, Patients" OR
"Visitors, Patients" OR "Caregivers" OR "Caregiver" OR "Carers
OR "Carer" OR "Care Givers" OR "Care Giver" OR "Spouse
Caregivers" OR "Caregiver, Spouse" OR "Caregivers, Spouse" OR
"Spouse Caregiver" OR "Family Caregivers" OR "Caregiver
Support” OR "Caregiver, Family" OR "Caregivers, Family" OR
"Family Caregiver" OR "Informal Caregivers" OR "Caregiver,
Informal” OR "Caregivers, Informal” OR "Informal Caregiver" OR
"Flexible Family Visitation" OR "Involving Family And Friends In
Care" OR "Family Presence
Pharmacological Interventions” OR "Family presence” OR "Open
visitation" OR "Visit Out Of Hours" E Todos 0s campos:"Delirium"
OR "Intensive care unit delirium™)

Google Scholar

("Critical Care" OR "Intensive Care Units" OR "Critical IlIness™)
AND ("Visitors to Patients™ OR "Flexible Family Visitation™) AND

Delirium

Source: Prepared by the authors, 2024.

Step 5 - Study selection

The search will be conducted in the
aforementioned information sources, and the
results will be imported into the Rayyan web
application, where duplicate studies will be
identified and removed. After eliminating
duplicates, the article selection process will take
place based on titles and abstracts, through
blinded collaboration between the reviewers.

In Rayyan, study selection will occur in
two stages. In the first, titles and abstracts will be
carefully examined in light of the predefined
eligibility criteria. This initial screening will
allow the identification of the most promising
articles, which will then be further analyzed in
the next stage®”.

The preselected articles from the previous
stage will be read in full. This thorough reading
aims to confirm whether the articles truly meet
the eligibility criteria and whether they

contribute significantly to the research topic.

o\
Q=" REVISTA
ENFERMAGEM ATUAL
IN DERME
Facilitation” OR  "Non-
100 primeiros (322)
In both stages, two reviewers will
independently  assess  each  article. If

disagreement arises between them, a third
reviewer will be consulted to conduct a new
analysis of the article. Subsequently, all
researchers will meet to discuss the different
opinions and reach a consensus on whether to

include or exclude the article.

Step 6 - Quality assessment of the studies

The primary outcome of the study is the
prevention and treatment of delirium, which will
be evaluated using validated instruments such as
the Confusion Assessment Method for Intensive
Care Units (CAM-ICU), among others*®). The
outcome will be assessed based on the results
reported by the studies before and after the
intervention.

The Cochrane Risk of Bias (ROB) 2.0
tool and the ROBINS-I tool will be used in this
study to assess the risk of bias, with the former

applied to randomized clinical trials (parallel,
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cluster, and crossover controlled trials)“®, and

the latter applied to quasi-experimental or non-

randomized studies@?,

To ensure impartiality and rigor in the

process, two researchers will

evaluate the risk of bias.

disagreements between evaluations,

independently

IN DERME

researcher will be called upon to mediate a

discussion and reach a final consensus.

Step 7 -Data extraction

Two researchers will independently

case of
a third

extract data from the included studies using a
form designed by the authors. The components

of this form are presented in Table 3 below.

Table 4 - Information to be extracted from the selected articles, Alfenas-MG, 2025

Study Identification

Participants

Setting

Design and Group
Allocation

Method Intervention (Flexible

Visitation)

Control Group

Primary Outcome

Other Outcomes

Results

Discussion

Author(s)

Year of publication
Country of study
Language

Eligibility criteria
Clinical condition

ICU classification by clinical type
ICU details

Study design

Study duration

Follow-up groups (experimental group x control/placebo group) Randomization
Allocation concealment

Duration of visits
Frequency of visits
Duration of the study

Type of control (no treatment, standard treatment, placebo)
Description of the intervention

Assessment instrument used
Measurement time points

Name and definition
Assessment instrument used
Measurement time points

Number of participants randomized or allocated per group analyzed Description
of dropout participants

Demographic data of each group

Group summary data at different assessment time points

Adverse events

Effect of the intervention

Interpretation of results
Extent of generalizability
Suggestions for future studies
Study limitations
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Conclusion

Main conclusions

IN DERME

Source: Prepared by the authors, 2024.

The researchers involved in this review
may contact the authors of the included studies
by e-mail to obtain additional information, if

necessary.

8 - Data synthesis and quality assessment of
the evidence

Depending on the results obtained in this
review, the data may be analyzed quantitatively,
through meta-analysis, and/or qualitatively,
through narrative synthesis.

If meta-analysis is feasible, the data will
be processed using the Stata statistical software.
The risk ratio will be used for dichotomous
variables and the mean difference for continuous
variables, both with a 95% confidence interval
and a 5% significance level.

Heterogeneity among studies will be
assessed using Cochran’s Q statistic®® and
Higgins’ I? statistic®®, with 12 values of 25%,
50%, and 75% indicating low, moderate, and
high heterogeneity, respectively. The results will
be presented in a forest plot.

If necessary, a subgroup analysis may be
performed to explore potential sources of
heterogeneity, such as type of intervention,
control group, age groups, treatment duration,
and study quality.

The quality of the evidence will be
assessed using the Grading of

Recommendations, Assessment, Development

assessment will be conducted by two researchers
independently to ensure impartiality and rigor. In
case of disagreements, a third researcher will be
invited to participate in a joint meeting to reach

consensus.

Step 9 - Publication and dissemination of
results

After the completion of these stages, the
systematic review article will be written with
clear and objective language, describing in detail
each phase carried out, from the selection of the

title to the presentation of the conclusions.
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